INTRODUCTION
Ageing is a world-wide phenomenon. These sharp rise in the elderly population is creating humanitarian, social and economic problems in many countries of the world including Nepal. The Senior Citizens Acts of Nepal 2063 also defines the senior citizen as "people who are 60 years and above. 1 There are 2.1 million elderly inhabitants, which constitute 8.1 percent of the total population in the country. 2 Depression is common in late life, affecting nearly 5 million Americans aged 65 and over. Both major and minor depression are reported in 13% of community dwelling elderly, 24% of elderly medical outpatients, 30% of elderly acute care patients, and 43% of nursing home dwelling elderly. 3 
ORIGINAL ARTICLE
Physical health problems are a common trigger for elderly depression which ultimately worsens the physical health problems. Because of the presence of physical health problems, symptoms of depression may be over-looked. It can leading to worsening of the symptoms. Depression decreases an individual's quality of life and increases dependence on others. If depression is left untreated, it can have significant clinical and social implications in the lives of the elderly. 4 Though there are lots of studies done in Nepal, Very few have addressed the issue of Depression in Elderly. Majority of the Research in the elderly population is based on the data from the Old Age Homes. This study was carried out with an attempt to know the actual prevalence of Depression in the Community.
MATERIAL AND METHOD
This was a cross-sectional study conducted at Siddharthnagar Municipality, Bhairahawa, Rupandehi. The total area of the Municipality is 3,603 Sq. km which is divided into 13 wards having a total of 18,763 households. Among the 4,580 elderly residing in the Municipality, 316 elderly were selected by using systematic random sampling technique. The first household was selected randomly assuming at least one elderly people could be found in a household. The selection of households was started in ward 12. The first household was in left to Ganesh Temple. When the eligible respondent was not found the next to next household was selected till an eligible respondent was found. On basis of systematic random sampling the next 14 th household was selected when the eligible respondent was found. The only one eldest respondent was interviewed from the selected household. All households were selected on the left side of the temple. Then all households were selected in wards of right side of the temple. In both sides, the households were selected by left turning of last household of a subway. The same process was continued till the desired sample of 316 was interviewed.
A Semi-structured interview schedule was developed to collect Socio-demographic data and note the factors associated with depression. (Table 4) The independent variables that were found to be associated with depression among the respondents in the bi-variate analysis were analyzed together to measure the effects of each variable on the dependent variable by adjusting the confounding effects of other variables. (Table 5 
DISCUSSION:
Age is an important determinant of mental health. Old age is a period of transition when one has to deal not only with the physical aging, but also with the challenges affecting the mental and social well-being. Various factors like aging process of the brain, deteriorating physical health and cerebral pathology, increases overall prevalence of mental and behavioral disorders in the elderly. 5 Depression is common among the elderly people and is a major public mental health problem. Depression in late life is associated with significant morbidity, impaired physical and cognitive functions, disability and decreased quality of life. It has a negative effect on the body's recovery from health problem, increases the rate of suicide and increases the uses of health care services and expenses. It can result in early death and disturbance in the state of health. 6, 7 The prevalence of depression among elderly in this study was found to be 49.4%. Out of the Depressed elderly subjects, 46.7% were suffering from mild depression, 39.2% from moderate depression and 14.1% from severe depression. The findings of the study was more or less similar with the finding of the study by Kafle et. al. 8 and Khattri et.al. 9 . However, in a similar study done by Timalsina et. al. 10 prevalence of depression was found to be 79.2% which was much higher than the finding of our study. This difference could be due to the difference in the study sample. Our study was conducted in the community, whereas the study by Timalsina et. al. was conducted in an old age home.
Studies have consistently shown depression to be higher in elderly females. Other demographic factors that have been linked with depression among elderly include being unmarried, divorced or widowed elderly, residing in rural locality, being illiterate, increasing age, lower socioeconomic status, and being unemployed 11 This study also tried to find out the relation between Socio-demographic factors and depression.
Depression was statistically associated with sex (OR=1.81, CI: 1.159-2.837; p < 0.009) and ethnicity (p < 0.003) in our study consistent with the finding of Chalise et al. 12 Study done by Taqui et. al. 13 revealed that female were 2.6 times more likely to suffer from depression compared to males (p < 0.001). Depression was more common among illiterate respondents (62%) similar to the findings by the study of Choulagai et al. 14 and Taqui et al. 13 Working status of respondents was statistically associated with Depression (p < 0.006) as seen in other studies like Taqui et al. 13 Societal modernisation has brought in its wake a breakdown in family values and the framework of family support. With ongoing economic development, children are moving to urban areas, sometimes leaving their parents alone at home. If the parents move with their children, they are sometimes unable to adjust to the new environment. The change in the family structure along with economic insecurity results in the elderly losing their relevance and significance in their own house and increasing feelings of loneliness. This has a detrimental influence on the psychological health of the elderly. 15 This study Showed that inadequate communication with family members increases the chances of developing depression by 14.04 times(OR=14.04, CI: 4.207-46.861, p < 0.001) as compared to elderly having adequate communication with family members. This finding was in agreement with the study of Nanji et al. 16 which concluded that communication had a protective effect against depression.
Respondents who were not involved in social activities had 1.93 times more likelihood of developing depression than respondents who were involved in social activities (OR=1.93, CI: 1.218-3.049). The finding of this study was consistent with the finding of Chan et al. 17 that had concluded that the respondents who were involved in social activities was significantly associated with depression among respondents. Regarding support from family for daily living activities the respondents who had no support from family for daily living activities (85.2%) had higher depression than respondents who had support from family for daily living activities (46.0%). The depression among respondents who had no support from family for daily living had 6.74 times more likely than depression among respondents who had support from family for daily living (OR=6.74, CI: 2.275-19.993). The finding of the study was supported by a study of Choulagai et al. 14 which reported that lacking family support contributes to depression. This Study showed that depression was statistically associated with physical capability for everyday living (p < 0.002) which was in agreement with the finding of the study of Imran et al. that revealed that the respondents who had physical incapability for everyday living had 2.68 times more likely than those who had physical capability for everyday living (p < 0.003). The finding of this study was also supported by the study of Choulagai et al. 14 which concluded that the respondents who were physically incapable for everyday living (81.8%) due to having chronic physical health problems contributed to depression among respondents.
Physical functional limitation was found to be statistically associated with Depression (p < 0.008) in this study. It showed physical functional dependent patients had 11.11 times more likely to have depression than respondents who were functional independent (OR=11.11, CI: 1.354-91.209). Finding of this study was consistent with the finding of Chan et al. 17 which stated that the respondents who were dependent had higher depression than those who were independent. Early diagnosis and treatment of depression in elderly helps to improve their quality of life, prevent premature death, maintain optimal levels of functioning and independence, and significant reduction in the health care costs. Though this is a community based study, we have conducted this study only in a municipality, study of this type involving the larger geographical area can be done which can provide the national data regarding various psychiatric illness in Nepalese elderly population.
CONCLUSION:
The finding of this study concluded that depression among elderly people was a substantial problem in Siddharthnagar Municipality, Bhairahawa,
